Air bubble in anterior chamber as indicator of full-thickness incisions in femtosecond-assisted astigmatic keratotomy.
Femtosecond-assisted astigmatic keratotomy is predictable and precise but may occasionally lead to a full-thickness incision on the cornea and the attendant complications. The presence of an air bubble in the anterior chamber soon after creation of the keratotomy by the femtosecond laser may indicate a full-thickness incision. We present a case in which recognition of this clinical finding early in the procedure might have prevented undesirable complications, such as leakage of aqueous and the potential for intraocular infection.